DIVISION OF DEVELOPMENTAL DISABILITIES

YBEAOMIJIEHWE OB OLIEHKE AnA HASHAYEHWUA YOOAA C LIENbIO NPEAOCTABIJIEHUA
OTAbIXA OBCNYXUBAKOLWUM JIULLAM MO UCKNIOYUTENBHOU NPOrPAMME
NOTIFICATION OF WAIVER RESPITE CARE ASSESSMENT

OTHOCUTENBHO:

JNINHWA CIVIBA ANA KOHBEPTA C
NMPO3PAYHLIM OKHOM

YBakaemblin (as) !

HacTtosawmm nuceMom ysegomnsaem Bac 06 nsmeHeHunn B npoueaype, no kotopor OTgen noMoLum nuuam,
nmerLwUM NHBanNUAHOCTbL BCneacTane nopoka passutus (Division of Developmental Disabilities, DDD),
onpegensieT 06bem yxoaa ¢ Lenbio NpegocTaBneHns oTabixa obCcnyXmBaoLWwmnm nnuam no NCKMYUTENbHbLIM
nporpammam Basic n Basic Plus. lsmeHeHne BcTtynut B cuny ¢ 1 ceHTabps 2004 r. Otaen DDD 6ynet
MCMoNb30BaTb HOBYIO CUCTEMY OLIEHKM Afsi onpeaerieHns obbema yxoaa C Lenbio NpegocTaBneHns oTabixa
obcnyxusarLMM nmuam, KOTOpy MOXET MONy4nTb NULLO, OCYLLECTBASIOLLEE YXO.

o CTouMOCTb yXo4a C Lenbto NpeaocTaBrneHnst oTAabixa 00CnyXnBarwLLmMM nuuam, npegoctasnsemas no
NCKNunTENbHLIM Nporpammam Basic n Basic Plus, He 6ygeT 6onblue paccunTbiBaTbCA UCXOaOs U3
npegernbHbIX cyMM B gonnapax. OrpaHnyeHvem 6yaoyT SBNSATLCS Yackl, yCTAHOBINEHHbIE B Xo4e
NpoBeAEeHUS OLIEHKMN.

e DOTa oueHKa NSt Ha3Ha4YeHUsa yxona Ans oTAbixa OyaeT BbIMOMHATLCSA MO MEHbLUEN Mepe pas3 B
ABeHaguatb (12) mecsues BO BpeMs OCYLLECTBIIEHNS BALLEN €XEerogHon OLEeHKU/MOBTOPHOM OLEHKN MO
cncteme CARE 1 cocTtaBneHus nnaHa yxoga.

¢ [lo npoBefeHusi cnegytowen oueHkm no cucteme CARE obbem yxopa ¢ uenbto NpefocTaBneHns otapixa
obCcnyXMBatoLWMM Nuuam OCTaHeTCA HEM3MEHHbBIM COrNacHO YTBEPXKOEHHOMY TEKYLLEMY NiaHy
obcnyxnBaHus.

Kak ocyliecTtBnsercs oLeHka?

OLI,eHKa And Ha3HavYeHud yxo,u,a ang otabixa no I/ICKJ'IlO‘-II/ITGJ'IbHOﬁ nporpalvume I'IpOBOLI,I/ITCFl I'IepCOHaJ'IOM oTaena s
xoge J'II/ILIHOI7I 6ece,u,b| C BaMu, eCli1 Bbl noxxernaete I'IpI/ICyTCTBOBaTb NMNYHO, N NO MeHbUJeVI Mepe C ewe ogHM
4yerioBeKoM, KOTOprIZ BacC 3HaerT, Hanpmmep C OCHOBHbIM NNLUOM, OCyLLl,eCTBJ'IﬂPOLIJ,I/IM 3a BaMu yXO,EI,.

KTo npegocraBnset nHdopmaunio Ans npoBeAeHNs OLEHKN?

OnpawvBaemoe B xo4e AaHHOW OLEHKN MULIO OOMKHO ObITb COBEPLUEHHOMETHNM, XOPOLLO 3HAKOMbIM C BaMy U
CNocobHbIM MPeAoCTaBUTbL MHOPMAaLNO, HEOOXOAMMYIO A5t TPOBEAEHUS OLIEHKW, HanpuMep OCHOBHOE N L,
OCyLLecTBMsOLEee 3a BaMu yxoa. Bbl He MoxeTe SABNATLCS onpaluvBaeMbIM NMLOM AN NpoBeAeHUst BalLen
COBCTBEHHOW OLEHKM MO Ha3HayYeHuo yxoaa ans otapixa.

Kak onpeaenstoTcs Yachl No pesynbraraM OLEHKN?

Pe3y]'|bTaTbI OUEHKM O51d Ha3Ha4vYeHua yxona anda otabixXa nepeBogdATcda B MakCMMalibHOE KOJin4eCcTBO YacoB
OoTAblXa, Ha KOTOpble MMeeT NpaBo JNNLUO, OCyllecTBnAOLEee 3a BaMn yxoa. Bbl MOXeTe BOoCnonb3oBaTbCA
Heob6xo4MMbIM BaM KOJTIMYECTBOM YacoB B npegenax BblAefIeHHOro BamM B pe3yribTaTte OLEHKAU obbema.

Kak MOXHO y3HaTb, CKO/IbKO MHE Ha3HA4YeHO YacoB OTAbIXa?
HasHaueHHbIN Bam 06beM yxoda C uenblo npenocraBlieHnd otabiXa 6yp,eT YKa3aH B BalleMm MnraHe yxoaa Kak
oTAelnbHada yTBepXXaeHHasa ycnyra.
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Mory v 8 0cnopuTb 3TO HasHa4YeHue Yacos?

Bbl nmeeTe npaBo Ha NpoBeAeHne cnpaBeanvBoro CrnyLlaHns Nno NoBody pe3yribTaToB OLEHKM, BbINOMHEHHOW
ANS HasHadeHus yxoda Ans oTAbixa no UCKIYMTENbHON Nporpamme. MNpaBa Ha NpoBeaeHue cnpaBeanvMBoro
cnywaHusa 6yayT usnoxeHsl B nnaHe yxoga (POC), Tak Kak AaHHbIA npouecc onpeaenseT obbem ycnyr,
OoKasblBaeMbIX COrMacHoO nnaHy yxoaa.

I'Io>|<any17|CTa, Nno3BOHUTE, €ClMn Yy BaC MMEeKTCA BOMPOCHI Ui Bac 4YTO-NMBO BECnOKOUT.

MMA PACMNOPAONTENA PECYPCOB MO OENY HOOMKHOCTb

TENE®OH (C YKASAHVEM KOZA PAMOHA) ONEKTPOHHbBIV AIPEC
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INSTRUCTIONS FOR RESPITE ASSESSMENT NOTIFICATION

When do | use this form?
You send this letter to the client at least 60 days prior to their annual CARE assessment and POC
meeting.

Who do | send this letter to?
This notification letter is only sent to individuals in the Basic and Basic Plus Waivers.

Do | send this form out to the client more than once?
No, this is a one-time only notification to the client advising them of the change in the way DDD
determines the amount of respite available to the client’s caregiver.

Do | send this letter to someone who does not express a current desire for respite care?

Yes, even though the individual may not express a current need for respite care, this assessment
should be completed in conjunction with the CARE assessment so that an individual’s assessed
personal care and respite care needs can be met at any time, and to ensure that the individual is able
to meet the minimum waiver eligibility requirement of receiving a monthly waiver service.
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